In this brief communication the authors report eleven cases of human poisoning caused by ingestion of pufferfish meat. Three patients (two children and one adult) were seriously affected. The circumstances that precipitated the poisoning are discussed as well as the clinical aspects observed. No deaths were registered and the patients did not present sequelae after the episode.
and dysarthria. The ascending paralysis occurs within 4 to 24 hours, with paralysis of the extremities followed by paralysis in respiratory muscles. Late cardiac and central nervous system dysfunction may be observed. Patients with severe poisoning may develop important muscular paralysis, have fixed and non-reactive pupils, apnea, and absence of encephalic trunk reflexes, but they remain aware. Victims who survive the acute phase of intoxication (the first 24 hours), usually recover without long term consequences, but full recuperation may take days. There is no antidote, and the treatment is based on responding to manifested signs and symptoms [1] [2] [3] [4] [5] .
In this communication, we report the poisoning of 11 members of a family from Duque de Caxias city (Rio de Janeiro state), which occurred within anomalous circumstances and outside the profile of accidents observed in Brazil [1] [2] [3] [4] [5] .
The poisonings occurred after the consumption of fish fillets that included pufferfish meat at a lunch meeting with the family and their friends, in which 22 people were present. One of the residents got the frozen fillet of spotted pufferfish from her aunt (caught by the stepfather of the victim, who discarded the bigger pufferfish, but did not notice the smaller ones. It is believed that the fillets were prepared with these smaller fish. Generally, Lagocephalus pufferfish are bigger than those of the genus Sphoeroides (Figure 1 ). The fish fillets were gathered in one container, seasoned and fried together. Only the ones who ate pufferfish fillet got sick (11 people), with neuromuscular symptoms appearing 20 minutes after ingestion in the first patient and two hours after in the last.
Of the people who became ill, eight lived in the same house. According to the reports of the patients, only after the ingestion and onset of symptoms they realized that they had eaten pufferfish. The initial symptoms included paresthesia in the perioral region and nausea/ vomiting. The patients were taken to various health centers of the municipality.
One child had discrete manifestations and was released after observation. Another ten patients developed moderate symptoms, such as mild muscular weakness, and were hospitalized for observation.
Three patients were severely affected (one adult and two children) and were treated in an intensive care center. The adult had a cardiac arrest and one child developed mydriatic pupils, but with response to light stimulation. Both were diagnosed with respiratory failure and received mechanical ventilatory support and therapeutic clinical support, which comprises a critical situation in this type of accident. All patients improved their health condition and were discharged, initially those with moderate symptoms and later the seriously ill. The last patient (a child that was in the intensive care unit) was discharged without symptoms after ten days.
The patients had no sequelae. This series of poisonings has some peculiarities: despite the severity of the condition caused by poisoning, no deaths occurred, although two patients developed severe symptoms. The therapeutic action was appropriate and epidemiological work has shown that the poisonings happened accidentally, as fishermen and residents of the region do not have the habit of consuming pufferfish. There is no need for awareness campaigns in that area, since their inhabitants usually avoid consuming pufferfish due to the risk of poisoning. 
